
DIVISION OF DEVELOPMENTAL 

��������	
��

DISABILITIES

PLAN OF CARE MEETING 

��������	
��
������������������������������� !"�#$%&'

(��������)*+,-./0123&4567�8

SURVEY

POC MEETING DATE

WAIVER:
Basic Basic PlusCore
Community Protection
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Department of Social and Health Services
Division of Developmental Disabilities (DDD)

Attention:  Quality Assurance
PO Box 45310

Olympia WA 98504-5310

DSHS 15-295 CH (12/2004) 
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